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1. The Further Development of Scientific Psychiatry. R. Sommer. 

2. The Diagnosis anil Surgical Treatment of Hydrocephalus Inter¬ 
ims and Cerebellar Tumors. R. Sommer. 

3. The Influence of Alcohol on the Motor Functions of Man. A. 

Ali.kn. 

1. Development of Scientific Psychiatry. —The author (the editor of 
the Beitriige ) makes a plea for the exact analytical study of single 
cases and single symptoms (tremor, convulsions, etc.) by the meth¬ 
ods outlined by him in his “Lehrlnich der psychopathologischen 
Untersuchungsmethoden,” and implies his allegiance to the methods 
of Wundt as represented in psychiatry by Krapclin. He believes 
that for the solution of psychiatric problems the concerted action of 
different institutions is desirable so that different hospitals may work 
together by the same methods on the same problems. 

2. Hydrocephalus Interims and Cerebellar Tumors. —Many cases of 
idiocy arc not congenital in origin, but are the result of definite brain 
disease, either during embryonal development or during the first 
years of life. The rational procedure is, therefore, the treatment of 
this disease and not the symptom (idiocy). If this were done the 
author believes many cases could be greatly benefited. Hydroce¬ 
phalus interims is also only a symptom, and the various surgical pro¬ 
cedures of lumbar puncture, puncture of ventricle, are only for the 
purpose of removing the accumulation of fluid and do not get at the 
seat of the trouble. With these ideas in view and for the purpose of 
determining the true cause of the hydrocephalus the author takes 
up the analysis of a case. The case presented symptoms pointing to 
cerebellar tumor. An exploratory operation did not reveal the tumor, 
but considerable fluid was removed. The patient died the follow¬ 
ing day. Section disclosed a sarcoma of the cerebellum which by 
pressure on the vena Galeni produced the hydrocephalus. The au¬ 
thor calls attention to the danger of shock and collapse from too 
sudden removal of pressure from the medulla, and to prevent this 
advises that the operation be done in two stages. (1) Opening of 
the posterior cranial fossa. (2) Removal of the tumor. The second 
operation should be done some days after the first, and after the 
brain has had time to adapt itself to the new mechanical conditions 
brought about by the opening in the skull. In cases where there is 
marked hydrocephalus from obstruction to the blood-flow in the 
vena Galeni these procedures should be preceded by lumbar puncture 
with a view to gradually reestablishing normal circulatory condi¬ 
tions. 

3. Alcohol and Motor Functions. —This article concerns itself only 
with the involuntary motor phenomena produced by alcohol. The 
phenomena studied are tremor of the fingers'—by means of the three 
dimensional tremor apparatus—and the patellar reflex, by means ol 
the reflex multiplicator. (Both instruments arc described in Som- 
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mer’s “Lehrbuch der psychopathologischen Unterenchungsmethod- 
en.”) After an exhaustive study and analysis of the curves produced 
by tremor of the fingers as recorded by the kymograph in the three 
different directions—sagittal, transverse, vertical, he concludes in the 
main that as compared with similar curves taken before alcohol was 
ingested that they show the tremor produced by alcohol is finer; 
the coarsest oscillations are most numerous transversely; these os¬ 
cillations became during the research gradually longer and more 
nearly alike; continuation 'of effects one-half hour after end of ex¬ 
periments. The patellar reflex was studied in the same case, and 
at the same time. An analysis of the curves produced shows in the 
main that alcohol produced a change in the height as well as the 
form of the curve. This change began after the first ingestion of al¬ 
cohol. After the ingestion of 100.44 gms. alcohol a sudden removal 
of cerebral inhibition is shown. The height of the first stroke is lia¬ 
ble to flucuation; continuation of reflex irritability one-half hour af¬ 
ter end of experiments. W. A. White (Binghamton, N. Y.). 
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1. Some Cases of Pellagrous Insanity. John Warnock. 

2. Note on the Prefrontal Lobes and the Localization of Mental 
Functions. P. W. MacDonald. 

3. Female Criminal Lunatics. A Sketch. John Baker. 

4. Crime in General Paralysis. W. C. Sullivan. 

5. Notes on Hallucinations. Connolly Norman. 

6. Clinical Notes and Cases. Unilateral Hallucinations of Hearing 
Chiefly Musical, A. Robertson. Degeneration of Optic Thala- 
mi, J. B. Blachford. Lipoma of Brain, Adele de Steiger. Epi¬ 
lepsy following Traumatic Lesion of Prefrontal Lobe, A. R. 
Urquiiart and W. Ford Robertson. 

1. Pellagrous- Insanity .—For the past five years 141 cases of pella¬ 
gra have been admitted to the Cairo Asylum. Egypt. Most of these 
come from the country districts in marked distinction to the types 
of disease coming from the towns, namely, general paresis and hash¬ 
eesh insanity. The usual symptoms observed are those of melan¬ 
cholia, which soon passes into dementia; later on there is great 
emaciation and anemia with paresis of the lower limbs, intermittent 
diarrhea, and a prolonged state of prostration, which precedes the 
fatal collapse. The great anemia is contributed to by the ever-pres¬ 
ent intestinal parasites. Most of the patients come late, some time 
after the skin lesions are manifest. The patellar reflexes were usual¬ 
ly much increased in force, although in five of the forty-five patients 
they were absent. Paretic gait is marked. The mental condition on 
admission is one of melancholia. Hallucinations of taste and smell 
are more frequent than those of the other senses. Dementia pro¬ 
gresses rapidly. The author believes this type characteristic; the 
melancholia being so much in contrast to the maniacal forms of in¬ 
sanity prevailing among the Arabs, that whenever an Arab fellah is 
melancholic the suspicion is raised that he may have pellagra and 
search is made for the signs of the disease. One type of pellagrous 
insanity is worthy of special attention. In lieu of melancholic ideas 
the patient develops expanded notions of himself. In many instances 
the differential diagnosis between it and general paresis is somewhat 
difficult. Several histories with illustrations are appended. 

2. Prefrontal Lobes and Localization of -Mental Function .—The note 



